
INDEMNITY FORM: BOSBOK LODGE 

  

I, (Name & Surname)....................................................... 

(ID#)............................................................................... 

Firearm Licence 
Number.................................................................................................................. 

hereby declare that I have read, understood and agree with all of the rules and 
regulations. 

I declare that I comply with all the safety requirements and enter Bosbok Lodge and use 
its facilities at my own risk.  

I indemnify the owners, managers and staff of Bosbok Lodge against any claims that 
may arise due to my, or any of my dependant’s presence on the property.  

  

Signed at (Place) ............................................................... on  

(Date).......................................................................... 

 

Signature.............................................................................................................. 

 


